MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH g'ﬂ*ﬁu

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

A - . g ! Pri . 2 B& d S‘I‘ATE FILE NUMBER
DO NOT WRITE AMENDED Regirtra trict No. ---1.2-. rimary Registratian District. No. -——Reglstrars No. .._20,7______

V2. ; -
ON THIS $TUB

1. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceasad lived. |f inatitution: Residence before

a. COUNTY GREENE a. STATﬁISSOU-RI b. COUNTY GREENE admission}

b. C(IJ'I;Y {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b :.'C(IJTY Inside Limits
R

ToWN SPRINGFIELD 19 YRS. TOWN SPRINGFIELD v i No O

. FULL NAME OF (\f NOT in hoipial, give locstion) inside Limits d, STREET {if outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION D, 0,A. BURGE HOSP., [Ye[XNDO 2208 N. KELLETT Yor [ NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(pe or prin) WILLIAM JOHN DEIGHAN oEAM  MAY 11 1963

5. SEX & COLOR OR RACE 7. Marrisd [ Mever Marrisd [ 8. DATE OF BIRTH 9. AGE (lest birthdey) {IF UNDER | YEAR ]'!F UNDER 24 HR

MALE WHITE Widowed [ Divorced [ 2 /2L|_ /1 1 5 2 Months | Days Hours Min.

10a. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S AT BER AR Ve Ry IcHEMTICAL CO. KANSAS CITY, MO. . U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
JOSEPH DEIGHAN TRESSA SHEEHAN LETLA DEIGHAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 Cnrial SEEIIOTY RS 17. INFORMANT Addrass

(Yes, noNobunknnwn) '(lf yes, give war or dates of sarv LETLA DEICHAN . SPR INGFIELD . MO .

18. CAUSE OF DEATH [Enter only one cause per line for (s}, (B}, and {c]. INTERVAL BETWEEN
PART 1. (DEATH WAS CAUSED BY: ONSET AND DEATH

INMEDIATE CAUSE (o) Massalve hemorrhage

Vs 300
Rev. 4/59

ldszz

24397 4

DATE AMENDED

DOCUMENT

partial severence of right jugular vein

which gave rise o
above cause (s},

stating the under-
lying cauta last.

Conditions, if anv,l DUE TO (b}

DUE TO (<}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, I¥ decessed was female was
diseaw condition given in PART | (s} thars a pregnancy in last 90 days.

. — [Ove | ONe | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
pemeganeny a O x He was stabbed in neck by another man

20c. TIME ©OF Hour Month, Day, Year

apopeyx w 5/11/63 | - - .

20<. INJURY OCCURRED 20e. PLACE OF INJIJIIY (e.9., in or sbout hotnu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Y o | on"BLEY BTy sEfice plds. erc) Springfield Greene  Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her ..
21, 1 antended the daceased fr . . to. and last 12w iy alive on.
. alils

ath occurred at. - m on the dite stated above, and 1o the best of my knowledge, from the causes stated.
—= /J 22b. ADDRESS 22¢c. DATE SIGNED

ree or title) R E
| S m:nty Coggggge - [Springfleld, Mlssourl- 5/14/63

L, CREMATION, | 23b, DATE 23¢ NAME OF CEMETERY OR CRLMATORY ) 23§. LOCATION {City, tawn, of county) - (State)
BUR%J_“ ot | 5115063 ST. MARY'S CEMETERY | KANSAS CITY., MO.

24, _RE RAR'S SIGNIATURE

25. DATE RECD. BY LOCAL REG. o
#.HVULOEMEYER FUNERADHOME | G/~ .
SPRINGEIELD, MO+

W M Vhiepee

Le
~ '.USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansad Embatmar's Stateman on Reverse Side)




STATEI‘“ENT.' BY LICENSED EMBALMER

I hereby certify that the body whose ;ﬁﬁe is'-“recdid-ed on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No._

working under my personal supervision.

Student

Signature of Stident Embalmer

Note: ‘The above MUST BE SIGNED BY THE lICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' )

If embalmed by a STUDENT,. he also shall sign, in his OWN handwrmng

If thls body is not embalmed fact should be o stated above

H [




